A 50-year-old woman with aortitis syndrome complicated by aortic dissection, is reported.
also abnormally thick but the distal aorta had a normal wall.
DISCUSSION
The etiology of aortitis syndrome remains unknown.
Therefore it is diagnosed by clinical findings as follow: 1) multiple lesions of aorta, its main branches and pulmonary artery, 2) unknown etiology of the arteritis, 3) inflammatory signs.
Our patient showed a diffuse aortic lesion and a subclavian artery aneurysm of unknown etiology. There were no signs of active inflammation but they seemed to have disappeared over the long time course of her disease from 20 years of age.
Aortic dissection associated with aortitis syndrome had previously been reported in 13 patients, 12 of whom were Japanese.
It occurred at various stages in the course of the disease, but was located in the descending thoracic and upper abdominal aorta in 12 of the 13.1)-12) Three patients were studied by autopsy, and showed inflammatory changes in the dissected wall.1)-3) One patient was examined by computed tomography, but the detail of the dissected wall was not described.4) One patient was observed at operation for coarctation of the aorta and the false lumen was seen to be divided by the intimal flap.5) Eight other patients6)-12) were observed only by aortography, and details of the dissected wall were not described. 
